z 


thin 24 hours after 
in by the funeral 


72 hours after d 


igned by the attending physician and complet 


ican, 
I-transit permit. Then please remove carbon papers. ages 1 and 2 should 


The law requires that the death certificate be executed w 


te has been si 
ial 


is certifical 


ENDING PHYSICIAN: 
retained by the hospital or attending physi 
tifi 


TOR: After th 


TT! 


e 


director, page 3 should be detached for use as the bur 
led with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 


TO FUNERAL 


= 
B 
VR AI5 (4) 
15M 7/61 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02003 CERTIFICATE OF DEATH 01975. 


2, USUAL RES! ICE (Where deceased Hved, If institution: Residenge before edmission) 


a. STATE ae b. COUNTY er, ie ree 


rato limits, write Lend sive neeres! town) 


1, PLACE OF 
. COUNTY 


r] MARYLAND 
¢. LENGTH OF STAY IN Ib 


(Type or print) 


5. SEX My 


10a. USUAL‘OCCUP¢HION (Give kind of work 


dong during most of Morking life’ EDP” 


15, WAS DECEASED EV} 
(Yes, no, or unkown) 


IF UNDER 1 YEAR) 
i | 


BIRTH 9, AGE (in years 


8. DATE 
21 om 


NEVER MARRIED [_] 


pivorcep [ ] 
F BUSINESS OR INDUSTRY 


wipowep [_] 
1b. KINI 


CE (Counly & Steteor 20 country) | ¥2. ifs OF WHAT AOA 


pf 14 oe A 


tlt 


IN U.S. ARMED FORCES? 


85.9) SI IgST Ng 


CAUSE OF DEATH [Enter only one cau: 


PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (e) 
Yorn 


Conditions, if eny, which 
geve rise to immediate cause 
(e}, steting the underlying 
Sause lost 


INTERVAL BETWEEN 
ONSET AND DEATH 


; WAS AUTOPSY 


Zz 

ie Aad, PERFORMED? 
3177 ves [] No] —— 
E [2¥e. ACCIDENT WAS UNDE! 

& | On CONTRIBUTING [1] CAU 

& | (le EITHER, NOTIFY MEDICAL 

% [20c. TIME OF INJURY Month, Dey, Yer | 20d. INIURY OCCURRED | 2c. PLACE OF INJURY (Home, core 20f. (City or town) ~ (County) (Stete) 

“i While __Not While factory, street, office bldg., etc.) 

= 9 at work et work 


2. | certify that (I) (this hospi / 2A. Wert tO BLL Bocce ae that (I) (we) last 
> 


es ended the dgceased fro! 
saw the deceased aliv on, er ., and that Geath occured Ah9ER, from the causes and on the date stated above, 


22e. , 22b. DATE 
ATTENDING MED. 
mo, | PHYS. —[#] DIRECTOR ‘ Se 
z 3 P Ea ie c ¢ 


23c. Ser ‘OF CEME yey RY,OR CREMATORY {Stete) 


fee 


Eat Hida, urn d 


ithin 24 hours after 


in any ev: 


The law requires that the death certificate be executed 
-transit permit. Then please remove 


te has been signed by the attending physician and compled 


| or attending physician. 


i 
|. of Health prior to burial, cremation, or removal, and 


ATTENDING PHYSICIAN: 
be retained by the hospital 
Id be detached for use as the buri 


e 


tor, page 3 


‘CTOR: After this cer: 


death. Page # 
TO FUNERAL 
be filed with the State Dept. 


TO HOSPITAL 
direct 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92004 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased livad, If institution: Residance before admission) 
a COUT a, STATE b, COUT 


Calvert : MARYLAND Maryland “Calvert ” 
b, CITY OR TOWN [if outsida corporste limits, ¢. LENGTH OF STAYIN Ib |! c. CITY OR TOWN (lf outside corporata limits, writa RURAL and give neares! town) 


‘write RURAL and give nearest town) Randle Cliff 
Prince Frederick 5 dave Neth Beach igyex 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva street addrass) | & STREET ADDRESS CaS Gh ay Rs 
pwoalvert County Hospital i ves [Nog 
“a. NAME OF Last 4, DATE Month Day Yer 
DECEASED oF 
: erie ese e, Bender __ DEATH February 8 1963 
5. SEX 6. COLOR OR RACE] 7. ARRIED Bx Never marnieo [] “8. DATE OF BIRTH 9. ASM years (IF UNDER T YEAR| IF UNDER 24 
last birthday) |"fonths| Days | H 
Female | White wibowen [_] DIVORCED [_]} 8/9/20 yrt. og | eo — | 


12. CITIZEN OF WHAT COUNTRY? 


__USA 


103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or foraign country) 


dona during ‘of working life, even if retired) ‘4 
aay eres eA ee ae ah Michigan 
“S NAME 


13, FATHI ‘14. MOTHER'S MAIDEN NAME 


Mildred Welch 


16. SOCIAL SECURITY NO.| 17, INFORMANT Chesaft&ke iene 
Charles Bender, ,WarkkxBeach, Maryland 


_Guy L, 8ruce 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yas give warordatesofservies) 


Aeesee 


18. CAUSE OF DEATH [Eniar only one cause per line for (a), (b), and (c).] ‘WHERVAL BETWEEN 
7 ar es 4 ONSET AND DEA’ 
PART I, DEATH WAS CAUSED BY, ie 
‘ IMMEDIATE CAUSE (2) __ Deempertm det gush) : 


UV 
AN DUE TO 
z 
Conditions, if any, which (b) Witney 
geva rise lo immediate causa . - =< 
(a), stating the underlying DUE TO 
causa test, tc) 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 1 ; 
13 eS ENE PERFORMED’ 
= 
Cals as. be spe whee Ely 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
| 
3 = a . 
§ | 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
& Waaraancss While __ Not While factory, street, offien bldg., ate.) | 
S 1” at work [_] at work , ! 


the deceased from.. 
19%. and that d 


Ce 1 19...2,\that (1) (we) last 
th occured we from the causes and on the dete see sbere: 


21. | certify that (1) (this hos; 


220. SIGNATURE 


ATTENDING MED. STAFF 3 jenieD 
PHYS, 


[EY _iRecror PHYS. [_] Yer 


theo Hed. 


|23e. N NAME OF : CEMET ETERY OR CREMATORY A + LOCATION (City. town or county) Stata) 
Pee aor i aa, 


25a, REC'D BY 13 1963 REGISTRAR’ SASIGNA TURE 


Gone FEB 13 1963 fOtorbes Juoctpe. 


. PHYSICIAN'S 


NAME (Type) Pg 
23a. BURIAL, CREMATION, | 2 by» DATE THEREOF 
Re ie (Spacity ey £4 


ie RAL DIRECTOR'S ere ADDRESS 


f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 c CERTIFICATE OF DEATH 01 977 
1, PLACE O TH . USUAL RESIDENCE (Wyrere deceased lived, If institut joe before pdmission) 
a. COUNTY, y 5 
A 2 ibe Me a. STATE FH 4 b. COUNTY Ay 
= 7 A Env OR TOWN [if outside-eorparate Limi ¢, LENGTH OF STAY IN rie R be 77 outside corporal its, write RURAL end give neerest town} 
§ Ss serie, os ‘end give nearest town) ee 
ate Shama L Wash. iS ce ia a” oe 
Bs f4/ (es iF a ‘OR INSTITUTION jf pot in Hospitel, give sirvet address) i. STREET ADDRESS 1S RESIDENCE 
= ge Died Co 2 wera 
ae = — — O as 
gs igen OF a ee 4. DATE Month Dey Yeor 
ue ta DecenSED WA Vie oF a 2 
eke (Type or prim) Ove fa LE i basis ies ite 196-7 
g = = 5. SEX \6. a) OR a 7. MARRIED Ol NEVER ‘MARRIED a B. DATE OF BIRTH LP AGE [In years | IF UNDER YEAR FUN UNDER 24 HRS. 
“4 & birthday) Months] Days | Hours 
&§ Lh vA wivowe» fx] bivorceD [] Le Lym. 
ge We. ae OECUFATION (Give kind of work ame IND OF BUSINESS OR INDUSTRY | 11, BIRT Oa —_ & int, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
a4 done during lost of working life, eyen oF retired) Be, bie: ‘ 
Bs Cryalie Lil DR a dh Sag 
a g %. ss NAPE is _MOTHER" 'S MAIDEN NAME 
a 
2 e ; 
a Se ee 
s 15. WAS ae EVERIN US, ARMED FORCES? || 16. SOCIAL SECURITY NO.) 17 ee Address 
s no, -wn) | (Hyesgive werordatesof service) j = 
= Y _ ZEA 
: P(e), tb), end XT 7/7 INTERVAL BETWEEN 


‘18. CAUSE OF DEATH [Enter only one « ia 
PART I. DEATH WAS CAUSED BY; AE. < 
IMMEDIATE CAUSE (e) 2 _- a ch 


Ct YX DUE TO 5 Ve at. -_ 
Conditions, it eny, which eS, Ea ¢ — A an CtaT 


geve tise to immediete cause | 
{a}, stating the underlying OUETO | 
cause fast, (6). = 


Z 1D ONSET AND DEATH 
oid PSE: Ltt ti es a 


IN PART Ie) 19. WAS AUTOI 


to burial, cremation, or removal, and in any event, wi 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health pri 


z ITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION Gl 
2 [ha a a t PERFORMED? 
s Ais ee = LAS. LEAMA LA becewlt, ves [] no SQ 
§ E [20e, ACCIDENT WAS “UNDERLYING [5] | 20b. DESCRIBE HOW INIURY OCCURED, {Ester neture of injury In Pert Lor Pert Il of ito 
& | OR CONTRIGUTING [] CAUSE OF DEATH 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) [Stete) 
8 Hour e.m. While ___Not While fectory, street, office bidg., ete.) | 
sf 2 af 19 et work [] ot work [_] 


retained by the hospital or attending physician. 


attended the deceased from/..< 
9%. 3, and that death occured at 


‘CTOR: 


Sr tour 1 196; that (1) (we) last 
from the causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


saw the ome alive gn in. 


21. | certify that (lI) = ele 
> 


228. $GI wy 226. DATE 
ING. STAFF ? SIGNED, 
ny tee { i) Ut i) Aca MD. PHYS DIRECTOR ( Prys. eZ > 
53 fo (PHYSICIAN'S ——_ = fl—__< = 
HO i 
Eg NAME (Type) LW, W oa “fy 
ae bl ft ARD ‘ A ne 
ge Re ae DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ps LOCATION (Ci ; Town or county) (Stete) 
oo Wel [Yor focdolveole Snnacaobecem we feorgot., Co, Me 
c 2 


ee eae 2 dn FEE BS PO 


YR AIS (4) 
15M 7/61 | 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02006 ee MEDICAL me abe CERTIFICATE OF DEATH 


i. PLACE OF DE 
¢, COUNTY 


re deceased lived, If in: 
b, COUNTY 


If, ‘OR TOWN (If oulside OO BS RURAL and give n 


d. STREET ADDRESS 


(Pe 11978... 


MARYLAND 
c. LENGTH OF STAY IN 1b 


b. CIPYoR TO! d give neerest town) 


e. 1S RESIDENCE 
ON A FARM? 


we so 


3. NAME OF First Middie asi 4, DATE Month Day Year 
DECEASED = <¢ OF 
(Type or print) ‘5 | DEATH 2 a &é 19 


1 - eae, rae 
7. MARRIE JN" ER MARRIED 8. DATE OF BIRTH (In yeors |1F UNDER 1 YEAR| IF UNDER 24 HRS, 
Hours | Min, 


5. SEX 6, COLOR Of RACE 
2 fs ee 
WIDOWED DIVORCED On 3 JSS) yas 
Late IN (Give kine of work __) 1Dbp KINI BUSINESS OR INDUSTRY oi etd ‘Stete or foraign eéunfty) 
eS sof in, 


df 12, CITIZEN OF WHAT COUNTRY? 
MOLE: eis Dee ite row -- = 
3B. FATHER’S NAME ie {eo} \AIDEN-NAME 


15. ¥ WAS pak es K ‘ARMED C kts ar SECURITY NO. be ‘ORM, 
{Yes, no, 9 ery feat nate 9 iphanme ois 
‘ ta Artec f OC 
“Ti. a OF ‘DEATH [Enter only ona cer per line nla (gy), (b), and (c).} a 
PART |. DEATH WAS CAUSED BY: L Atre<f one NI ul 
IMMEDIATE CAUSE (e) jj . — 


| d, NAME OF HOSPITAL OR INSTITUTION [il nol in hospitel, giva streal address) 


———— 
—— 


Months] Deys 


life, evan if ratirs 


Ff FL Dor KR DUE TO 


Conditions, if eny, which (by 
geve rise to immedieta cause 
(a), stating tha underlying. 


cause last ta 
19. WAS AUTOPSY 


T ll. OTHER SIGNIFICA\ 
PERFORMED? 
yes [] No Bo 


Oe. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURS. (Enter neture of injury in Pert | or net of ilem 18.) F = 

PRIMARY [] or CONTRIBUTING [] 

CAUSE OF DEATH. GE 

20c. TIME OF ex nth, Dey, Year | 20d. INJURY OCCURRED iy or nty) 

Hour a.m. While __ Not While 
ee 26 sede le et work 


21. I certify that Itook charge of the see described above, held an Autopsy 


IVEN IN PART Tle) 
* 


TH BUT NOT RELATED TO THE Keay CONDI{IO 


MEDICAL CERTIFICATION 


Inspection i : Inquiry mn 
death resulted from: Natural cauges >} Accident [], Suicide [1], Homicide []. Undetermined manner [7] 
CHIEF MEDICAL EXAMINER oO 


and in my opinion 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


rerun, A M.D. pa a 
DEPUTY MEDI MINER 
EXAMINER'S EPUTY MEDICAL EXAMI 2 2bfds 


NAME (Typs) a re iol Pp Addrass (Stree! 


town, or counly) 


22a, whova 22b. TT Keak 22c, NAME OF pn ‘OR CREMATORY 22d, LOCATION (City, lown, or couniry) (Siete) 
pecify! 
7 mak. 1965 ST (But CemereRy . TRivck fReperitk Mp 
23. FUNERAL A Le niet 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGHATURE 
AA WAgivess ¥ Sev ~ MeleAt, Mo. _| own FER 28 1969_fOLana Nady 


— 


2 


the funerol et 


shauld 


@ 


° 


Pages 1 


ling physicion and campletely filled 


Then please remave corbon papers. 


, Cremotian, or removal, ond in any event within 72 hours ofter death. , 
ia } 


thot the death certificote be executed within 24 haurs after death, Page 4 


ines 


-Iransit permit. 


hysicion. 


Piha loutreqs 


ing pl 


jitol or attend! 
L After this certificate has been signed by the ottendi 


ie haspi 
Esched for use as the buri 


TENDING PHYSICIAN: 


BY 


TO HOSPITAL OR 
may be retained dy, 
TO FUNERAL DIR 
page 3 should bi 
the registror priar to burial 


MARYLAND 51...5 DEPARTMENT OF HEALTH—BALTIMORE, 18 


02007 CERTIFICATE OF DEATH 


91979 


Reg. Dist. No. 
1. PLACE OF DEATH /} A 2. USUAL RESIDENCE (Where dgccoted lived. If imiulion: Residence befpre odmision 
SSCENIY 7 { maryiano || % STA : b. COUNTY if 


ELLA 
© CITY OR FOWN (If outside Korporote limi yn RURAL ond give nearest town) 


fp 
iat 
d. STREET ADDRESS sed 


— et 
pre TOWN (lf outside tae za ¢, LENGJ OF STAY IN Tb 
‘ond give.ngorest ao 
‘d. NAME OF HOSPITAL ice aot in hospital, give street address) 
OR INSTITUTION 


e. 1S RESIDENCE 
ON A FARM? 


YES’ Ch 


3. Cetiae First 73 lost 7 4. te Month Year 
(Type or print) SEE ee Beats 2b at 9 GS 


3. Sex 6. COLOR OR RACE |?- MARRIED LE-NEVER MARRIED foe 8, DATE OF BIRTH 9. AGE {in lca IF UNDER 1 YEAR] IF UNDER a 
jon bisthdg 
wiooweo wore] | Ways P/E gis aE 


10a. sa eG gabe AN Fic, tind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(Stole ‘or foreign country’ “ aed CITIZEN OF WHAT COUNTRY? 


en if retired) FG , Lab Ee ay L LL, 


1a. MOTHER" E Meuecal NAME 
CAA Fatw ZA LA 


MN ey I, 


INTERVAL BETWEEN = 
ONSET AND DEATH 


13. TATA 3 NAME- 7’, 


LEP COEL 
AS BECERSED EYER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 


UF yen, give wor or dates oF tecvice) 


—— 
line for (0), {b), ond (c).] 


18. CAUSE OF DEATH [Enter only one cause a 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {o] 


4 )+ ] DUE TO 
Conditions, if any, which w Qattnr 


gove rise to immediote 


cote (a), stoting the under. ( PUETO 

lying couse lost. a 
z Pa Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
re] yes(] no 
 |70a, ACCIOENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
"hot ean | eal ik 
& |20e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PIACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
6 While Not while factory, street, bldg., etc.) | 
3 jot work {2} ot work [J H 

ttended the deceased from 2-/ / 0... 195.0. to 194.2 that | last saw the deceased 


7... ond that death occurred a (yi from the causes and on the date stated above. 
ADORESS (Sipee!, city or town, stote opi IGNED 


oe. Y fe Ps TION aaer uty) 
Zz 


5, ae Le Z <b 


D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


sags OF (Stote) 


Cons | hom oo 


5 eee 


3. re 


ue DIRECTOR’ $ Bt = Lt 


0) ATAaQ 1O-RASaT 
: wae oe 


* ee pe oe er Caw 
. ct 


bed 
hie po eben 


‘ —— wre 


Tae) is SS em eee ale a ee 


Se Ee oe a et eyed Oe cle 
wa 2 es ne + ot A pe er RR NES te Rr os al Se 


ee te 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 91980 


At 


sow the deceased alive an_ ond thot deoth accurred at_LtP.M, fram the causes ond on the dote stated abave. 


the Stote Board of Health priar to burial, crem: 


page 3 should be detached far use as the buri 


< se 
$3 a 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 83 3, COUNTY wileriate ©. STATE b. COUNTY 
= Se b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
iy = = RURAL ond gixe.searest town) 
ae Rircé FREDERICK | -S Yes if LosTERS 
fe 8 d. NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS @. IS RESIDENCE 
6, 4 OR INSTITUTION: A rome? 7 — i =" ON A FARM? 
» Jl Calvert Nursing Howe ae id. Yes) NORL 
2 e 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
& 23 (Type or print) (an Uv WIA Coster DEATH eb. 18 19 23 
€ 4LFeE-| 
ae og 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2. Aas j : ! : lost birthdoy) |Manths| Doys | Hours 
= Se 2 W wibowen pa Divorced [J Vv. 2 / 72 yrs. _| 
2 ea. 10, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ae tiles __ {during most of warking life, even if retired) 
i OUSE WIFE LT aie. EPRVE. 2 
eee ar 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5s 

2 ee — — 
8 Bek Sit AvThowe Mary Ke IMA CupPPERT 
= Fal 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= a & $ (Yes, no, 0% upknown) Acai a mag ER Ww 
8 pf —_ MN by C, ect = 
Beneie® 
g eee 18. CAUSE OF DEATH [Enter only one cause per line Far (a), (b). and (c)-] f SNEEY ANS BEATS 
DO £Ge¢ PART |. DEATH WAS CAUSED. Arteriosclerotic cardiovas ar 61 ae 
cee eres IMMEDIATE CAUSE {6} 2_Yxs. 
5 rae . } DUE TO 

aes terohral scle is Z F 
= 823 Conditions, if ony, which G wer gured, SCL er 6 months 
@ geo gove rise to immediote 
on eSie. & cause (0), stating the under- ( DUE TO 
ferst lying couse lost. (c) 
2238 — Me Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Bgot je 
263 S ves] no) 
is © ]200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il oF item 18.) 
23 & | OR CONTRIBUTING 1] CAUSE OF DEATH 
g22 © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
25 5 & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  ]20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote} 
voKs, a Hour 0. m, While Not while, foctary, street, office bldg., etc.) | 
zs = = p.m. 19 lot work [] of work 
Oar ra 
23s _- 19-23, that (I) (we) last 
ox 
Zz 
_ To. SIGNATURE : 7b NED 
& ATTENDING MED. STAFF 
bs at | aft ; 2 M.D. | PHYS. H)__oirecror _ rvs. 0) 
o25 22c. PHYSICIAN'S 22d, ADDRESS 444 i ‘a 
230 NAME (Type) / ‘Prince ¥ pe 
mes ) es eS 
a 
4 £3 " 7a: BURIAL, CREMATION, | Zab, DATE THERFOF 3c. NAME OF CEMETERY ORCREROSIORY 3d, LOCATION (City, town, or county) 

SD OVAL (Specify} 
= de 2fas/es  \Wew C 2 bs a JM 
E W CATHEP FA L ORE Pp. 

mi ae * — T24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 250. REC'D BY REGISTRAR ly REGISTRAY'S SIGNATURE 
VR AIS (4) = ; 
ene A: AAARKWESS F SOV — MoTOAG Mo, lon FER 2 1 1983 fClertog Vucae. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


02009 MEDICAL EXAMINER'S CERTIFICATE OF DEATH me 981 


2, USUAL RESIDENCE (Where deceased lived, If insiitulipm ResidenoyBelorgadmustion) 
o. STATE b. COUNTY ge % 
MARYLAND ‘ goes! 


& 1 
FOR STATE 
HEALTIL DEPT. 


gfe f 
ee ¢, LENGTH OF STAY IN 1b = OR TOWN pf dutside Tans, limits, write RURAL end give nearest town) 
oy 
ess 7 
psoas Pdccak, ee Makes 
oS oS TTWTJON {if nol in héspitel, give street eddress) d. STREET ADDRESS / . IS RESIDENCE 
eal \ 2 ts ON A FARM? 
‘S f 
Ly yes [_] NO 
: mp asa. IF ie 
‘5 
u 
2 
a 
Pal 
a 
= 


2 with the pine Departme; 
ft 


MEDICAL CERTIFICATION 


, DESCRIBE uo INJORY OF SIRES (Ente 


§ Ss 
PRIMARY (] or CONTRIBUTING C] 
CAUSE OF DEATH. 


20. TIME OF INJURY — Mont 
Hott 0m, 


TONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE yw, NAL DISE 7 CONDITION GIVEN IN PART 1(0}) 19, WAS AUTOPSY 
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CERTIFICATE OF DEATH 91923 
aed 2, USUAL as deceased eae isa 7 a ‘odmission) 


| 
= 


with 


e funeral director, 


aurssatter death. Page 4 eity 
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G 23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Se a. COUNTY 
yy 24 STATE b, COUNTY 
g Be MARYLAND _ Ly i a Oh fate ele 
fae | b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN tb €. CITY OR TOWN (if outside corporete limits, write RURAL end give neorest town) 
~~ BaD ayite RURAL end i rest Igwn) . i ; 
“ ‘evs Le rede ck CP days Na ABO 2. el 
= “2 ge d. NAME OF Senile: OR INSTITUTION de notin A give street fo fess) d, STREET ADDRESS 6 Bias 
- e jae } 
ES 2 4; 
el 4 beri Shyla, ves Bq NOT] 
25 2 Middle Dey “Yeer 
Baa DECEASED es 
ae WAS C52. 25 w6F 
oge i COLGR OR RACE/7, MARRIED LJ never Marriep [] | & DATE ‘OF al ( IF UNDER 1 YEAR| If UNDER 24 HRS. 
2 last birthday) |“Months| Deys | Hours | Min. 
% VW/ WIDOWED BD DivorRcED [_] | 


"| 12. CITIZEN OF WHAT county 


45,A. 


Bug. £2, PF, SESS ets 
Wa. USUAL OCCUPATION (Give kind of work | Tob. KIND OF BUSINESS OR INDUSTRY Chet (County & Siete, or forsigh country) 


a iiegewife "Home __Cilyer yO, Mad, : 
Books 4. Mi a 
15, WAS Ale LE: anilel.. ie wba S = pee = = 


in 


it. Then please ri 


The law requires that the death certificate be executed 


, from the causes ha on the date stated above, 


by Tie "226. DATE 
ATTENDING | AFF SIGNED, 


& 


Fd 

ES 

2 

a 

2 

sae 

hae ER IN U.S, ARMED FORCES? ccHe GLE. para NO, 17. INFORMANT Address 

Zia {¥es, no, or unkown) | (Ifyesgivewerordetasofservice) ao. 

3 — — Pa - 4£- 15¢ CR, v9 bvatlere 
nee es I9- 26- 1S67(LE NSA Yudttins  trinte. (reder 
e=2s 18, GAUSE OF DEATH |Enier only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN? 

SOEs PART |. DEATH WAS CAUSED BY, 5 i Dr Aap Deeg 
ay PS IMMEDIATE CAUSE (e)__ Lobar Pnew poe =o : ae |S days = 
22=e 
anes j \ DUE TO ‘a 
ova | 3 Wh "all 
2 ese N Conditions, if eny, which ___ Ventricular Fli i |6 prs. 
2 3 mS gave tise to immediate cause 7 
i Fy es (e), steting the underlying £ DUETO 
Sete cause lai Ie. 
3505 ee {ch 4. Sr = —_S Ae. F met 
a. gua z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. WAS AUTOPSY 
Beco a? a a PERFORMED? 
=2 05 } 
Petes J § ves [] no [] 
3 = z pee A =. Su 
me Le ey & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 18.) 
Hous & | OP CONTRIBUTING [] CAUSE OF DEATH 
reese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=Be = = — == 
Passe 3 | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City er town) (County) (State) 
Bug se i Hour ¢.m, While __ Not While. ager tae Salley iO acl ip 
8 2.3° = 19 ‘ot work ‘ot work 1 
sess 
HEORS > that (1) (we) last 
>] z 
ee 
2s 
fa 
og 
ge 
a 
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a7, A Mp, | PHYS. Go DIRECTOR [a ries oO f 
< as Ze, PHYSICIAN’ 5/” 22d. ADDRESS 
Bee { NAME (Typ rs 
a ' — vs __ Page 0s Jett BP Prince Frederick, Md. 
$26 23a. BURIAL, Son 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION jer town or county) 
DA: ) OVAL» (Specfty) 
eR al A 2 1963\ Ashy ry. y) 
YR AIS (4) k 24 FUNERAL DIRECTOR'S sic ba 28, Fae Sa, REC'D BY ars 7 Pee REGISTRAR’S “SIGNATURE 
1594 7/61 OD. ae Sion, 7 Prt vm FER 2 8 ) harley Vege 
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TO HOSPITAL OR 


fter death. Poge 4 
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: The low requires thot the death certificote be executed within 24 ha: 
fter this certificote hos been signed by the attending physicion and completely filled i 


IDING PHYSICIAN: 


et 


hysicion. 


moy be retained” 
& TO FUNERAL DIRECK 


=> 


ing pl 


F hospitol or ottendi 


2 
2 


fre Funerol director, 
2 should be filed with 


SE 


Poges I ano 


Then please remave corbon papers. 


-tronsit permit. 


poge 3 should be detoched far use as the buriol 


i4 
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, of removol, 


the Stote Board af Health prior to burial, cremotian, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


02015 


}, PLACE OF DEATH 


¥ bis alata (Where deceased lived. If institution: Residence before admission) 


a. orp o. STAT b, COUNTY / 
Valder MARYLAND B28 LIP tes / 
b. mee TOWN (if eure corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RAL and give nearest : , 
GAD EL“ Aicceeresy CE 270. adA190 Leo a rox =o 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 
OR INSTITUTION IN_A FARM? 


CANWEST DQLMLAG hava’ TS. VLELLLE FBADe ves F]_No 


3. NAME OF First Middle Lost 4. ee Month Day Yeor 


e. IS RESIDENCE 
ol 


DECEASED 


(lyse as gat Fro Ler” EDGAR VALE DEATH eee, Bose 1963 
6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF ai 9. AGE (ie year iF UNDER T YEAR| IF UNDER 24 HRS. 
2 Za io 2Y 7 es ee Months] Deys | Hours] Mi 


Le wivoweo [x pivorceo [J 
12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY }J1. BIRTHPLACE (Stote or foreign country) 
during mast of working life, even if reti 
Fegepece. ook (eeu Wh, a. U5.P 
“MOTHER'S MAIDEN NAME 


3. ie i cee Epi TH Jt ADD } x 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT wee ss 


(Yes, no, or unknown) (UF yes. give war or dates of service) 
a -34-F 


ae ie 


1B. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (e).} INTERVAL BETWEEN 


ONSET AND DEATH 


PART ACnee a SE ANDC 
» 1 CEA MMEDIATE CAUSE (0) Joronary Ceclusion CMe, 
DUE TO 
x ( cates : 
Conditions, if ony, f, (b) Hypertensive cardiovascular disease Ss 


gove rise to immediate 
couse {o), stoting the under- 
lying couse lost. J 


DUE TO 
(c) 


a Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o}]19. WAS AUTOPSY 
= 

$ yes 1] NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ai 120. {City or town) (County) (Stote) 
rat Hour o.m. While Not while factory. street, office bldg., etc.) | 

= p.m. 19 ot work [1] ot work 


5 See ee / 19.27 that {I} (we) last 


“-M._fram the causes and an the date stated abave. 
elle 2b. DATE 

ATTENDING ‘MED. STAFF SIGNED 
M0. | PHYS. £2) __pikector PHYS. 


Wd. ADDRESS Prince Frederick, Nd, 


ic. PHYSICIAN'S a O 
NAME (Type) Page C 


2d. a ae town, or county) (Stote) 


23q. BURIAL, ge 23b. DATE THER) Be. (NAME OF CEMETERY OR CREMATORY 
Boer” 3/3 £11963 eeoag Hil, ceng rae ARYLAMD- 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS LA f LATA "OD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


Harel Fup great Hone Ive HD, oA 4 


‘NDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


aS TO HOSPITAL OR/4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


02017 CERTIFICATE OF DEATH 


es 


ace 
ge 1, PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) Z 
£3 . COUNTY nomndier ATE b. COUNT, WA 
Se CDE 2 2. yee) Haat €5 
9 3 b. BRAC oye (if eo eal limits, write | ¢."LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside carporate limits, write RURAL and give neorest town) 
3 ond give neorest town] 5 4 
2 / 
ee bi if7 EO Pues e, CHK Pid CRF AES Of CE /b XK - 
ie? d. ve OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. bs “pyre 
4 4 ) raps) ITUTION NA FARM? 
CLL Zab LIE HS IB Ko a ee C1 nog) 
; 3. NAME OF First Middle lost 4, DATE Month Day Year 
(Type or print) Lt/ 9 2-7Ee, <a LZ: CCL “7 ice eke. a ey WS, 
5. SEX 6. COLOR OR RACE | 7. MARRIED IR] NEVER MARRIED [[] | 8. De OF BIRTH 9. AGE (In years TIFUNDER 1 YEAR| IF UNDER 24 Hi 
Whe fast birthte») [Months] Days | Hours | Mi 
FALE: ce [widower _ivorced [} see; (LEE JO" 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country ‘2. CITIZEN OF WHAT COUNTRY? 
during most of ees life, even if retired) 
OWNER ~OPERATOR LumBER Compan Minmweésora V1S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PIVEN SIVA, Susana Fe erver sere 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(as, no. or unknown) | {It 0s, give war or dale of service) 


(6-30-7028 Frances Kuen Box 3 zs Beco ees Pp. 


18, CAUSE OF DEATH [Enter only ane couse perMne far (9}, (bY, and (¢) INTE FRR 
PART |. DEATH WAS CAUSED BY: ey 
iv IMMEDIATE CAUSE (a) 
SA f 


/} 


of oh DUE TO 


burial, cremotion, or removel, ond in ony event, within 72 hours.after death. 


After this certificote hos been signed by the ottending physicion and completely filled i 


poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbon popers. Poges } ond 


Conditions, if ony, which ty 

gave rise to immediote = 

couse {0}, stoting the under- ( DUE TO —— 
€ tying couse last. (6) . 
x a PaRr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
ES = 
a & yes] No BK 
2 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port } or Part Il of item 18.) 
= & | OR CONTRIBUTING L) CAUSE OF DEATH 
rE & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ct & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= 3 Heer ke et Mile Not til foctory, street, office bldg... elc.) | 
3 > p.m, 19 lot work (J ot work [F] { 2 
3 21. | certify that (I) (this haspital) atjénded the deceased fram. LY lait: Lis oh gd -ta_ Fee. ( he 19>, that (I) (we) last 
= 2K 


‘and that death accurred oa. fram the causes and an the date states shes: 


tS 
5 
& 
£ 
8 
xz 
ATTENDING o. TAFF 2 SIGNED 
sugf M.D. | PHYS. DIRECTOR ns oO Pek GE3 
BxP > | 22d. A\ 
5 a 3 1 —— * 
e226 fowl Z 
ae Z 2 
8 z 2 Bo. oun A CREMATION 23b. DATE THEREOF Bc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote) 
>o MOYAL (Specify) 
ze ge bvpRin. |P2-2F-63 Tumiry Emo? ine. GARDEN. AL DORE, oor ‘ 
5 24, FUNERAL DIRECTOR'S SIGNATURE ADDRE' 250. REC'D BY REGISTRAR | 28b. ole S SIGNATURE 
moss) Te Morr Funeta é OMe, U4 00k, Mis. ohtAR 1 1963 ow beg pas 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 9 03 g DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
4 


CERTIFICATE OF DEATH 


ot 


st 
3 'e ahs a ll ips 2 Py ree (Where deceased lived. If institution: Residence before admission) 
3 2. CO °. b. COUNTY ig 
53 Jeet MARYLAND 7 a, OP ponds 
° o b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fown) 
56 RURAL ond give neorest tow) ‘ 
52 tenes Ppedecrck& Le. Poe / a an 
m4 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
Wh , i} OR INSTITUTION $ ce ON _A FARM? 
®@: ’ wereT fitting (lope, ves fl No] 
* 5 3. eva First Middle Lost 4. ee Month Day Yeor 
a6 J weeormin DD Prbel. Wwepenece | mm Fel, PY WwoF 
& 5. SEX 6. COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 


777 wow)  ovoreoO | QAS-LEF F/ 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


PLAPIOLE! 


13. FATHER’S NAME 


Jae Aa. WESC 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
iis va Seuabeat aa paetpoaes eronaa teas 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min, 
Fs. 


11. BIRTHPLACE (Stole or foreign ry 12. CITIZEN OF WHAT COUNTRY? 


USG 


14. MOTHER'S MAIDEN NAME ? 


17. INFORMANT Address 


ut Bhawrence iy Ab aif Md. 


INTERVAL BETWEEN 


ONSET AND DEAT! 
uw VO 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


A€ 24 DUE TO 
Conditions, if ony, which (bo) 
gove rise to immediote 

DUE TO 


couse (a), stating the under- 
lying couse lost (c) 


‘nsit permit. Then pleose remove corbon popers. 
or remaval, ond in any event, within 72 hours oftey 


< 

6 

2 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY, 
Ne 

a AS yes] not] 

7 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

BS & | OR CONTRIBUTING L] CAUSE OF DEATH 

8 © [{IF EITHER, NOTIFY MEDICAL EXAMINER) 

r) & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 

5 Fa HRGr «beat While Nien shite fectory, street, office bidg., etc.) ! 

3 = p.m. jot work [] ot work 1 


19. 43 thot (I) (we) lost 
deoth occurred af2B¢M, from the couses ond on the dote stoted obove. 


IDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hougs ofter death. Poge 4 


4 ; 
poge 3 should be detached for use os the burial-trot 


After this certificote hos been signed by the attending physicion and completely filled 7 


le hospi 


sow the deceosed alive on d@Ze £7" ____ Sand tho! 


the Stote Board of Health prior to buriol, cremation, 


220. SIG! J 2%, DATE 
a 4 A ATTENDING. ED. TAFF SIGNED 
ps fr | POLL tl M.D. | PHYS. 1 Bikector PHYS. 
68 s Re. PHYSICIAN'S J 22d. ADDRE z 
23 ype) P @ i F 22 
£tg BALE ee ZF ZN SIMO LIEEPELE LY 
a2Y 23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Z3d. LOCATION (City, town, of county} (Stote) 
955 REMOVAL (Specify) 
zor Sacred Heart Bushwood: Md. 
@ e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b REGISTRAR'S SIGNATURE 
vee W.Clarke Mattingley Leonardtowm, Maryland DATE 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON 


MARYLAND STATE DEPARTMENT OF HEALTH 
ET, BALTIMO 


1, MARYLAND 


FOR STATE 029 4 g _MEDICAL EXAMINER’ S CERTIFICAT OF DEA 01 __. Ud5R). 
HEALTH DEPT. 1. PLA! EATH 2. UAL RESIDENCE ere risterad) lived, If institution: Residence before ‘edinission) 
s #. CORMIY STATE b. COUNTY 
Bed Calvert MARYLAND Maryland i Calver: 
3 B. CITY OR TOWN (if outside comporete limits, |e. LENGTH OF STAY IN Ib Sonate (if outside corporeie limits, write RURAL end give neerest town) 
gol write RURAL and give | 
oN 
cet _ Randle Clif tr & X Chesapeake Beach, Maryland __ 
52 3 Kw d. NAME OF HOSPITAL O1 IN (if not in hospitel, give street eddress) d. STREET ADDRESS IS 1S RESIDENCE 
SA3 I 4 "ON A FARM? 
2 s . | yes [_] No [x] 
a /3. NAME OF First Middle Test ) 4. DATE Month Bey > 
o ts] [es seis é a OF 
£3 A gpd) William Rupbert _ Longfellow | 2 Reb: 2a" 7 19 
ge 5. SEX 6. COLOR OR RACE|7, maRRiED [~] NEVER MARRIED Pk] | 8 DATE OF airTH . Saar IFUNDER1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
a male white wiooweD [-] DIVORCED June 19, 1946 16 yn. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lift ren if retired) 


Student 


13. FATHER’S NAME 


Fred H. Longfellow 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 
(Yes, ng,or unkown) | (Ifyesgivewarordetesofservies) 


IDb. KIND OF BUSINESS OR INDUSTRY | I1. BIRTHPLACE (Stete or foreign country) 


14, MOTHER'S MAIDEN NAME 


“7 Edna Milstead 

16. SOCIAL SECURITY NO.| 17. INFORMANT 

__ (212-44-8129 | Mr. 
| | 18. CAUSE OF DEATH [Enter ‘only one ceuse ne couse per ‘Tine for (8), (b), and (c).j 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


‘ile pages 1 an 


along with form PM3. Page 5 may be reta! 
ransit permit. Fi 


_Broken neck, crushed chest 


Takoma Park, Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Address 


Fred H. Longfellow, Chesapeake Bea 


| INTERVAL BETWEEN 
ONSET AND DEATH 


This certificate should be executed within 24 hours after death. If any, 


tificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 
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Ke s 8 iS PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. ReAS BUF Ory 
aha MED? 
—338 Die . 
225 0 § Auto accident me Agy > ws Eno 2] 
3 3 ° = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert il of item 18.) 
a@ise- 2 | PRIMARY [1] or CONTRIBUTING (] | 
Hons G | CAUSE OF DEATH. 
aOg PNAS. St = Se ge 
Gefen % | 20c. TIME OF INJURY Month, Dey, Yesr | 20d, INJURY OCCURRED 202. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stata) 
= Te eee 8 iste While __Not While fectory, street, office bldg., ete.) | 
2 f 
FA Su al 5:15 aie 2/23 9 63 et work [] at work = Rt. 261 | Ches Ma 
3 Bo. 21. 1 certify that | took ree of the remains described above, held an Autopsy [_], Inspection CA inquiry [and in my opinion 
ww 
Bien death resulted from: Natural causeé ["]. Accident ©], Suicide [_], Homicide [1], Undetermined manner [_] 
FY 
a & 2 i CHIEF MEDICAL EXAMINER [_] 
£a / 
60 ACTUAL 5 it i [a ASSISTA\ LEXA. SIGNE] 
> 34 s manerine Za A. Z au me” IB INT MEDICAL EXAMINER DATE Pp 
Fe 4 DEPUTY MEDICAL EXAMINER 
e385 | | scanners a— 2/rVAl3 
ms 33 tes NAME (Type) . Ward Address (Street, city, lown, ot county) a 
+} a 2 4 ‘22e. BURIAL, ¢ CREMATION, | 2b, is THEREOF 22c. NAME OF CEMETERY OR CREATARTORY. 22d. Toc, TION (Gj yee town, or country). {(Stete) 
ossoz OVAL (Spegity) : 
I a OD ALL LL 27 Y. 7/ 9g, i, 3 777 4 eA d4 $ 
23. "FUNER. REC'D BY REGISTRAR | 24b//REGISTRAR’S SIGNATURE 
VR AISME hei Flume al P Z 
5M 1/62 Vizeee Darviisa ynd. (oREB 4 q 1963. fAocrkogecige. 


igi y 


e 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retainew for your files. 
@ State Departm 


ending” in pencil in item 18. Give Pages 1, 2, and 3 to the fi 


Page 3 should be used as a burial-transit permit. File pages 1 and 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 
ted agent, prior fo burial, cremation, or removal, 
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MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


029 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01992 
a demos a hws 


TH j] A "|| 2. USUAL RESIDENCE (Whoje deceased reounnt (Pag ice p= 
| @. STATE L, b. COUNTY - 
AAA~CA MARYLAND | V0: G ~~ 


TOWN (if outsid Cy a ¢. LENGTH OF STAY IN 1b rai] rg WN (IF oulside corporate limi je RURAL and give nearest town) 


rest town) a ha oS 
, ke ak Aas Bee Xx 0/372) y Cat MOF 
a. hy 7 HOSPITAL a (if not imRospitel, give street edgress) d d. STREET ADDRESS | e. IS RESIDENCE 


. ON A FARM? 
eee CXC Lites ve AA 


1. PLACE OF 
e, COUNTY 


—_* yes [] No KL 
3. NAME OF First Middle . DATE Month D. Yeer 
DECERSED oo i OF 4 ag we 2 
(Type or print) tt1n1ea cae oh 2 DEATH 19 67 
7 9. AGE (In yeors R1 YEAR| iF UNDER 24 HRS, 


a “Lid Reece girs! 7. MARRIED [_] NEVER MARRIED [_] 
G . LA WIDOWED pivorcen [] 
of work 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (Stete or foreign country) 


Tos, USUAL OCCUPATIOL fei ; 12, CITIZEN OF WHAT COUNTRY? 
dofle during mgst of work re if retired) 
kee WC ans baueleg: Ze O-¢ 
a= ogy Pech 
7 . 


dl Deys Hours | 


SLO 96 oer 


; ; 14. MOTHER'S MAJJEN NAME 
. 

15. WAS DECEASED EVER IN'U.$. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORM. a %, 
wae gas Sa he'| | ANE € tae dak flr/ Nol. 

oa : #2) _ poe Beyrarel A. LZ, i fynled te 4d. 
18. CAUSE OF DEATH [Enter only ie ee eR) on = INTERV A BETWEEN 

i E INSET AND DEATH 

PART |. DEATH WAS CAUSED BY: A tA Zz Aree Sedan ee 

Va PF | DUE TO bi 


IMMEDIATE CAUSE (e}. 
. TEX f/f: 
Conditions, # eny, which (b) Lia he CLS Leta 


gove rise to immadiate cause 
(a), sieting the underlying 
cause lest. 


DUE TO | 
| 
JOT RELATED TO.T! MINAL ONDITJON GIVEN IN PARTSI(al 19. WAS AUTOPSY 
~ ye PERFORMED? 
Boe bLrArtd (4ftAr 4 Ayes [] No {}— 
. EXTERNAL CAUSE WAS — = = 
RIMARY [-) or CONTRIBUTING [1] 
CAUSE OF DEATH. 
"0c. TIME OF INJURY Mpnth, Dey, Year | 20d, INJURY OCCURRED 202, PLACE OF 
—>| While Not While jectory, sf 
et work et work 


Y (Home, ferm,  20f, (City or town) unty) 2 (rete) 
ice bidg., etc,).| we: - 
ae el OP a as 
2171 certify that | took charge of rt iat above, held an Autopsy [_], Inspection [_]. Inquiry [_], and in my opinion 


death resulted from: Natural causes Accident |, Suicide at Homicide [ial Undetermined manner (Bi 


5 CHIEF MEDICAL EXAMINER 
/ 3 
plete ORO LP dy) Bef mp, ASSISTANT MEDICAL EXAMINER [| DATE sicNép 
" DEPUTY MEDICAL EXAMINER [=———— Sh ee 
EXAMINER'S ms pe o7) eld 
Ge Type) ts f 4 Address (Street, city, town, or county) 
REMOVAL (Specify) 


22e.€ REMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY | 224. “LOCATION (City, town, of country) (Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


020 me 4 CERTIFICATE OF DEATH 91993 


= 
= 


s 62 
= TP aeeeeers 2, USUAL RESIDENCE (Where deceesed lived, If institutipg: Residence before edmission) 
5 e x 
o 2 e. STATE b. COUNTY _ siFe 
-< ver _Manyzanp || Matyave_*°" Cy Ver 
2 *9 B. CITY OR TOWN (if outside corporate limits, \GTH OF STAY IN Tb c. CTY OR TOWN/IK outside corporete limits, write RURAL end give neerest town) 
~~ BAO ‘wyite RURAL and give gearest Sy, 
& 253 CSA PQKRE A 3MN0\) (esa pake Beach 
Fee 85 ME OF HOSPITAL OR INSTITUTION {if not in hospitel, gife street eddress) ST STREET ADDGASS 
H& 2 
. ‘Sfreet Ef 
>» 48 fy =] ree Ab 23 ad, 
Ba 3. N, OF First and Middie — fast “| 4, DATE Month, 
a DECEASED Eth < ‘ OF 
A tee Wilkins  Keabew Man wine van t obkb | 
= 7. MARRIED [_] NEVER MARRIED 8. DATE OF B |9. AGE (in yours [IF UNDER YEAR]_1F UNDER 24 HRS, 


5. SEX 6, COLOR OR RACE 
ft rm Months) Deys | Hours Min, 
wipowen Pt Divorcio[] | ~ 
Ws. “usta CURATION ace Kind = work, | 1b, ak OF BUSINESS OR INDUSTRY 7, 5 od Sidhe, or a ea) 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working fite, even if retired) V Ct ation —S eh | a 
"Retr Supply Foreman, NavaTOKiE® Val Miss. Es D, 1 
13. FATHER’S NAMI wri pt NAM. f 


Van H, Manning Unknown Wallace 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, nkown) {Ifyesgive werordatesof service) 


16. SOCIAL SECURITY NO.| 17. ites (ANT 4 
|S78-320-306 Lun E, Koger. Oo“, 
SE OF DEATE [Enter only one cause per line for (e), (b), end (c).] 


~~) INTERVAL BETW! 
. EATH 
meroomguseaee, Bren Chepneamonia (Termin a as eRe 


Conditions. if eny. se) ws oy rd ibis ma oe Rf, Aniftium _ iz Years _ 


jigned by the attending physician and completel: 


gave rise to immediete cause 

{e), steting the undertying DUE TO 

seg ls (eh = ; 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Tie} 


te has been 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even| 


"19. WAS AUTOPSY 


1901 that (1) (me) last 
Blom the causes and on the date sfated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
I or attending physician, 


= 
2 PERFORMED; 
3 yes [-] No 
2 5 © [200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter net injury in Pert | or Part Il of item 38.) —- = 
= 
on & | OR CONTRIBUTING [] CAUSE OF DEATH 
age & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3s < [a0e. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 901. (City or town) (County) ~ (Stete) 
rk 8 factory, street, office bids lds pa 
2 iy 
a8 * 
ee 
2 


RI lon) BH ab Me ES 


. a 
~~ .D. 
eas Re. PHYSICIAN . 22d. etl 
Pets ee Alden, MD, \duce! join lis, Nd. mr 
Zeb 23e. PORIAL eS 23b. DATE THEREOF T2ae. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or cor (Stete} 
REMOVAI pecify) 
9%0 BU FEB,19,1963 | GLENWOOD CEMETERY ASHINGTON,,D—C.-——__ 
2 TORS. SIGHATURE am DDRESS 25e. REC'D BY REGISTRAR | 25b, riot ATURE 
YR AIS (4) BATES e3 Beets 
wm 74 | WARNEG E, PUMPHREY, ING2, SILVER SPRING, MD, lof£B19 19 


< MK bi wPrgak te 


a, 

's © gets " 
. dag se ste 
pear oat 

oN ay, 


ASRS A OR 


hes Feet | ORES, 5 


1 


Item 18-21 Film 332 2 sien AND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARC! ID RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 9 _, EB ISAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. De “a ~~ 19. USUAL RESIDENCE (Where deceesed lived, If inslitution: H1994—— 


° a. STATE b, COUNTY 
a. 3S 
S23 _ Calvert _____ MARYLAND _ Maryland ___ Calive 
i B. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neares! town) 
gos write RURAL end give neares! town) ; 
ego 
al> = ee Hunt ingtown ea Huntingtown z ee 
526 d. NAME OF HOSPITAL INSTITUTI reel eddress) d. STREET ADDRESS @. IS RESIDENCE 
So O-0 x | ON A FARM? 
2.“ |_____-Home = ; =o res (vot 
Ld 3. NAME OF First Middle Last 4 Poe Month ir 
ra DECEASED 
Type or print) | DEATH 
g j MILLER ; February 9, 1963 


5. SEX | 6: COLOR OR RACE! 7. married oO NEVER MARRIED ] 8. DATE OF BIRTH "1/9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS, 
fast birthdey) fale Days | Hours | Min. 
Malle Colored | weow[] divorces F] 3/25, /1882 80 vs. 


10a. USUAL OCCUPATION (Gi 


kind of work. . KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


File pages 1 and 2 with the State Deparime 


rm PM3. Page 5 may be reti 
Health or its designated agent, prior to burial, cremation, or removal, and in any event wj 
ae 


done during most of working life, even if retired) a 
ay = Le a Maryland Read apie 
13. FATHER'S NAME | 14. MOTHER‘S MAIDEN NAME 
Unknown | Unknown 
; 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address J = = 
= (Yes, no, or unkown) | (Ityesgivewarordatesofservice) 
| Local Welfare Dep. Prince Frederick 


18. CAUSE OF DEATH (Enler only one cause per line for (a), (b), end (e).1 


PART DFATILAMDDIAT Cause @), Ar teriosclerotic cardiovascular disease 


of wy DUE TO ay | tae “7 


Conditions, if any, which (by. a8 ; 
geve tise to immedieta cause 


“INTERVAL BETWEEN 
ONSET AND DEATH 


I-transit permit 


| Examiner's Office along with fo: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


This certificate should be executed within 24 hours after death. if any 


ficate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


DUE TO 
(e) aes 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
fe} — Sr 
3 5 YES no [] 
9 = | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of Item 18.) = = 
a z @ | PRIMARY [) or CONTRIBUTING [] 
oe & | CAUSE OF DEATH. 
3 tens bili a a E ee —— & 
= S| 20. TIME OF INJURY Month, Day, Year | 208, INJURY OCCURRED 200. PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
G "| iia? ais While un Nei ha factory, sireet, office bldg. ae | i 
FA 2 4 Sant 19 at work at work [_] 
s) 21. I certify that | took charge of the remains described above, held an Autopsy . ae | Inquiry q and in my opinion 
ej g! 
See death resulled from; Natural causes [j]. Accident [_], Suicide {_|, Homicide [_]. Undetermined manner [_] 


4 CHIEF MEDICAL EXAMINER [gj 

Wes rps ASSISTANT MEDICAL EXAMINER DATE SIGNED 
== SIGNATURE _— ot M.D 

BE 32 axtvinten's DEPUTY MEDICAL EXAMINER [7] 2/11/63 
x 

a oS NAME ives) Russ€l1l 8S, Fisher, MeDe Address (Street, city, town, or county) —— 

a ge V2 ze (BURIAL, RENATION) 22b. DATE THEREOF a, NAME OF CEMETERY OR CREMATORY sia LOCATION {Cliy, town, of country) (Stale) 
3 Lal (Specify | 
at 7 

a pe | ES Mt. Hope Calvert Co, ul 

23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | Sr REGISTRAR'S SIGNATURE 
VR AISME 
5M 1/62 


Prkuayé, done. Prince Trederick MdougEp 4 9 19 2 ali Deatgs. 


qe § 
ee 


3 
6 
£ 
5 
3 
= 
So 
a 


In papers. 


ic 
s 
= 
6 
i 
= 
6 
aS 
mw 
NS 
E 
18 
= 
= 


ding physician and complete: 


ician. 


cremation, or removal, and in any eve 


i The law requires that the death certificate be executed 
rial-transit permit. Then please remove cay 


tained by the hospital or attending physi 


ENDING PHYSICIAN: 


‘OR: After this certificate has been signed by the atten 
director, page 3 should be detached for use as the bur 


be filed with the State Dept. of Health prior to burial, 


<<? 


TO HOSPITAL 
death. Page 4 
TO FUNERAL D: 


a 
5 
ea 
a 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 91995 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY °. ay b. COUNTY 
Calvert ¢ manviand || Maryland Calvert S— 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
waite RUBAL end-giye newres! own) oc K 
vine i eg 3 
apemere tote en oe E A_Yuntingtown, Md. ug ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ress) d. STREET ADDRESS 1S RESIDENCE 
i ON A FARM? 
Cel eet Coste mits. ! ’ «ee F ves] No[) 
3. NAME OF First Middle Last 4. DATE Month Day et 
DECEASED . % OF 
{Type or print) rd Mu the. DEATH 2: 19 1963 
Bers j& COLOR ORRACE)7, saRRIED |] NEVER MARRIED [] | ® DATE OF BIRTH mrt AGE ttn Yeon IF UNDER1 YEAR| IF UNDER 24 HRS. 
2 y last birthdey) |"Months| Days | Hours Min. 
| c ipowen [x ivorceo[] | A. ril Be / yrs, 
10a. USUAL OCCUPATION (Give kind of wor T0b, KIND OF BUSINESS OR INDUSTRY “Il. BIRTHPLACE (Cotnly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if 


Fahy 


om 
13. FATHER’S NAME 


red) 


a i | 


Z tied b s . ao. ky 8 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! 
(Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 


oe 
idrerval Between 
INSET AND DEATH 


rselbe 


My 


PART |. DEATH WAS.CAUSED BY; 
IMMEDIATE CAUSE (e)__& 


L/4f 3 ETO Z ; 
Rieti Pe SA 7Aayo 


geve rise to immediete ceuse 


(e}, steting the undertying ( PUETO ? 
ch sgiee te anderen fF POE we C- UAL 2 yeslo 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS f E CONDITION GIVEN IN PART 1{a}/ 19. 

= PERFORMED? 
Ff ee le wat! ay gv om : gE) 
= [20e. ACCIDENT WAS UNDERLYING (] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

O [iF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, form, | 201, (City or town) — (County) (State) 

a Hour em, White __Not While fectory, street, office bidg., ate.) | 

= 19 jot work et work 


( ” ELM ofl. vy 192% thar (I) (we) last 
feath occured ato. M, from the causes and on the date stated above. 


ING I STAFF 2b aN 
ATTEND! MED. Al SIGNED 
mop. | PHYS. CJ opirectror ((] Pays. Oo 


| 22d. ADDRESS 


230. g AL, CREMATION, | 236. DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) _ 
| 2-24-63. Plum Point Cem, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Priuderaiss Sowel?— Prince Prederick,Md. 


23d, LOCATION (City, town or county) 


(Stele) 


Co. _Md.. 


25a, REC'D BY 7 19 25b, REGISTRAR’S SIGNATURE 


Sear ay be 


‘ 

s 

a 

fa 

5 

2 A 

~~ Fae 

“ €°53 

c =e 

Eueet 8 

; Bs 

3) if 

“ 

3 

= N 

g ees 
< 

: Gl 

. ; 

~ 

2 

a 

& 


ician. 


transit permit. Then please remove 


The law requires that the death certifi 
has been signed by the attending physician and complet 


director, page 3 should be detached for use as the burial 


retained by the hospital or attending physi 
After this certificate 


TENDING PHYSICIAN: 


iT 
TOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


TO HOSPITAL 
death. Page 4 
TO FUNERAL 


YR AIS (4) 
1SM 7/61 


S 


— 


—=— 
— 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART OS 


02024 CERTIFICATE OF DEATH 996 
= tiems 7) £ ete: 
1, PLACE OF DEATH 2. USUAL sb See (Where deceased lived, If institution: Residence before admission) 
a. COUNTY > TE b, COUNTY J 
Calvert MARYLAND aryland Prince George 


b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib || 


write RURAL and give nearest town) 


Prince Frederick 


~c. CITY OR TOWN {if outside corporete limits, write RURAL end give neerest town) 


Brandywine of: 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS iE Rages 
__Calvert County Hospital _ | ves [] No] 
3. NAME OF First Middle fast | 4. DATE Month Dey "Year, a) 

DECEASED | OF 

alg Joseph ‘Pinkney peas February 13 19 63 

SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE {th years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 

oO O 1890 pay vy ie igen) Deys | Hours | Min, 
Male Negro wipowep FX oivorceo(] | F ebrua ry 17 »tBA zee al. 7  '- 
“Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Pie, - : tle | Maryland _ _USA = 
13. FATHER’S NAME “4 sine ‘S MAIDEN NA 
Robert Pinkney | Leura Praoks 
“1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | BH Address -" 
‘es, no, or unkown) | (Ifyesgive wer or dates ofservice) 
e —— _lOrville Pinkney, Aquasco, Md._ 
18. CAUSE OF DEATH [Enter only o juss per line for (a), (b), end (c).] ‘INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: be %, ONSET AND DEATH 
IMMEDIATE CAUSE (eo) | / é ~t Ane KR \ 


she 5) f Ww DUE TO. 


Conditions, if any, which (b) os 
geve rise to immediete cause = a 


{e), steting the undarying 
cause lest, a i 


AUTOPSY 


3 ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT | RELATE! TO THE TERMINAL DISEASE CONDITION GIVEN Tm PART 19. 
3 PERFORMED? 
= 
§ nf fase ait ; GaiismaNogi=lg 
= | 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURED. (Ent Hof item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
6 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
< | Zoc. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, ° 20%. (City or town) {County) “(Stete) 
es Hour, rota While __Not While fectory, street, office bldg., ete.) | 
= pm. 19 at work et work 
. I certify that (I} (this hospital) attended the deceased from... vz 1 ABs: ;, , that (1) (we) last 
saw the deceased pn. LBA, and that - chard A _==M, from the causes and on the date stated above. 
220. SIGNATURE | 22b, DATE 
| artswons STAFF SIGNED 
SRI 8 DIRECTOR OF exvs. 2 


22c. PHYSICIAN'S 
NAME (Type) 


~| 22d. en i Par 


F30, ~ BURIAL, Cl URint. CREMATION, "23b. y ATE THERE! i NAME OF CEMETERY, R CREMATORY | 23d. LOCATION City, town or county) (State) 
REMOVAL g( Spey ra 
Baral” ies | frorhes eh __|"N ott fered Yel. 
24 F AL eee 'S SIG Fh ee J2s50. REC'D BY mt Oe Sis iin RE 
YL fot Cguadoar loare FEB 1919 . 
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-transit permit. 


2 
2 
a 

a 
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6 
1S 
ie 
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6 
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2 
‘4 
3 

BS 

oe 


‘ENDING PHYSICIAN: The law requires that the death certifi 


tained by the hospital or attending phys’ 
‘OR: After this certificate has been signed 


director, page 3 should be detached for use as the burial: 


T 
re 
be filed with the State Dept. of Health prior to but 


« 


death. Page 4 
TO FUNERAL Db’ 


TO HOSPITAL 


VR AIS (4) 
15M 7/6) 


= 


~. 


wy 


i Tee OF HEALTH 
DIVISION OF STATISTICAL RESEA 1 W. PRESTON STREET, BALTIMORE 1, 


CERTIFICATE OF DEATH 


02025 


1, PLACE OF DE. 
a. COUNTY (bet 


a. STATE 


S1992 
UBRY CAND” COUNTY 


MARYLAND 


b. chy ite TOWN (if outside corporate Limits, 


PCE Fo REDE ce 


cc. LENGTH OF STAY IN 1b ¢. CIT! 


x fle ace fredey ich 


TOWN (If outsida corporate limits, writa RURAL and give nearast town) 


) NAME OF rep ORINSTITUTION (if not in hospital, giva strael address) d. STREET ADDRESS . BS RESIDENCE 
ON A FAI 
Calo bs, Lb Oe oar FREDER IAI Prehe=4 


dona during most of working life, even if retirad) 


3. NAME OF hom 4. ‘BATE = Day 
DECEASED 2 be 
(Type or erin!) 1 SEATH » 
5. SEX 16. COLOR OR SR ORTACE 7. MARRIED |] NEVER MARRIED 8. DATE OF Dan 9. AGE Years |IF UNDER 1 YEAR 
M p le @ oO i) paren. G G 3 last ae Month] Days | Hoyrayy| Min. he, 
wipowep [_] Divorced [_] 2 | | 
Wa. USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Counly & State, or foreign country) | 12. CITIZEN OF WH T COUNTRY? 


Maryland | 


13. FATBER'S NAMI 


VEST 


TREYN EDS 


14. MOTHER'S OO NAME 


fru RA PARKER. 


(Yas, no, of unkown) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Ifyas iva warordatas of service) 


Address 


Island Creck 


17, INFORMANT 


_Laura_Reynolds 


a 


PART I, DEATH WAS CAUSED BY: 
t 


@, CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (e).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) 
32% 


A a DUE TO. 
Conditions, if any, @hich b} 
(b)__ 
gava risa to immadi se 
(a), stating the undarlying ¢ VETO 
causa last, (e 


Brean [ Rebparaks, plains) (Bihar Lin“) 
Hemengaema 4 Tp sata 1 ¥ horn 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN PART 1 (el), 


/19. WAS AUTOPSY 


PERFORMED? ‘ 
ves [] No wy 


2Da. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Part | or Part Il of iiam 16.) 


2De. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


19 


saw the deceased alive on, 


. 1 certify that (I) (this ibe 2 aan the 


ae 
20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 201. (Cily or town) ~ (County) (St 
While __Not Whila factory, street, offica bldg., atc.) | 
at work [] at work [_] 1 


Pre - > that (I) (we) lest 
eared Ze Nt <oriyiioacelmentend oii 


stated above, 


22¢. PHYSICIAN'S 


22b. DATE 
SIGNED, 


ATTENDIN! MI STAFF 
PHYS. se” is Bos. 0 


aes we A 2 CoV FRP 
2e. uni) CREMATION, | 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or aan 
REMOVAL (Spacity) 


| aes 


Calvert Co. 


Brooks Cem. 


ERAL ie SS 4 


25a, REC'D BY REGISTRAR 


CEpeece 


25b, mena omy 


Woes 


ADDRESS 


Prince Frederick 


DATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02025 CERTIFICATE OF DEATH 01998 


1. PLACE OF DEATH 2, USUAL RESIDENCE, (Where daceasad lived, f inslitulign: Residenca bafora admission) 
Kassel ni a. STATE b. COUNT; Wy 
: MARYLAND 


en 


should 


in 24 hours after 
in by the funeral 


{Typa or print) 


Bo} CITY OR TOWN [if outside corporeta limits, . LENGTH OF STAYIN ib || c. CITY, OR TOWN (If outside corporeta limits, wrila RURAL and give naeresi lown) 
Fy write RURAL and gixa nearest town) \ . 
‘a Fah ot ie ext. aay — Piss d 
‘a Spat ‘OF HOSPITAL OR INSTI (if not in hospital, giva street address) ‘d. STREET ADDRESS 5 1S RESIDENCE 
° ‘ ON A FARM? 
2) yes [-] No [q}—~ 
1 ee AME ca “Middle . DATE “Month Day Yoar wa 
OP 
bea Fae Jo 9b? 
a “HRS. 


IF UNDER 1 YEAR 
Months | Days 


“]9. AGE (In yours 
last birthday) 
os yrs. 


COLOR OR RACE TF UNDER 


Hours | Min. 


7, MARRIED Lal NEVER MARRIED 


wiooweo [] _ vivorceo[] | / 2 


JOb. KIND OF BUSfNESS OR INDUSTRY 


[706 |\.s 


(County & State, or f 


ign country) | 12. hae ‘OF WHAT. COUNTRY? 


be Wasa 


vb DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ‘ \ Addrass 
Wwe” (Ifyas give war ordatas ofservica) 
IEM¢--3 23fL-0 ws € facie, Suiteawn, ND. 
¢ 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).]_ INTERVAL BETWEEN 
io PART |. DEATH WAS CAUSED BY; CHEF ISSO En Ta) 
~ M4 IMMEDIATE CAUSE (a)_ \ AB CoO ORME KL ih a 
a ca Vad BK DUETO aoe 
~K ; | 
oa , 
2 Conditions, if any, which (b) , eee ies ALD) og = 
a) pave rise lo immadiata causa 
2 {a}, stating the underying f CUETO 
s causa last, le) 
we. PART If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19. “Was Aurorsy 
2 “" 7. <= ee 
= G ? | yes [] No af 
2 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
o ‘OP CONTRIBUTING [] CAUSE OF DEATH 
os (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 20c, TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
i] 


Whila __Not While factory, streat, offica bldg., atc.) 


at work at work 


t 
! 


ine 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


TT: 
ref 
D 


ta 
‘OR: After this certificate has been signed by the attending physician and compl. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


1 ZF that (l) (we) last 


. from the causes and on the date stated above, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


226, DATE 
a : STAFF si 
at petite , mo. | PHYS. inecroR O ews. 2-/0,-6 
SS 7 
Ee 
a] 
ate _s WA A a y 
ea We, BURIAL, CREMATION, | 23b. DATE THEREOF - NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county] {Sata} 
3 - Gpocity) CO ; 
ere VRIAL |\A%&-/3- 63 ALY S BR yAurows, (Np. i= 
24 BYNERAL DIRECTOR'S SIGNATURE a 250, RE 


es: 256, Reiss aed 
FES Le let 4 


DATE tA if = 


VR ATS (4) } Ip 
15M 7/61 Pv 


oly Sp Ue Dore, Md. 


. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


fa 
OR STATE | 92027 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 91999 
HEALTH DEPT. |3>erace or DEATH r 1 2. USUAL RESIDENCE (Whare deceased livad, If inslilulion; Residence belore admistion) 
zo. a. COUNTY || oa. STATE b. COUNTY 
58 _ Calvert MARYLAND Maryland Calvert 2 
ou* b. IR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN ib «. CITY OR TOWN {i {if oulsida corporate limits, writs RURAL and ¢ give nearest town) 
g2 write RURAL and give naares! town) | 
rf 
23 ___ Randle Cliffs, |/ Randle Cliffs 
ale ® ¢. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, “give Slreat eddress) i d. STREET ADDRESS | @, IS RESIDENCE 
a | } | ON A FARM? 
2 
B ——— | ves [1] No fx} 
a 3. NAME OF First Middle Last 4. DATE Month Day Year 
a i ee OF 
int) DEATH 
Ae ie ainda aHNS John_ Roy Sens, III Feb. 23 WES _ 
= 5. SEX 6. COLOR OR RACE|7 rarried [never MaRaienX ] | 8 DAT? OF BIRTH “]9. AGE (In yaers |IF UNDERT YEAR| iF UNDER 24 HRS._ 
2 lest birthday) |“Months| Deys | Hours | Min, 
__| White. WIDOWED ndgas oh] J) July oes 1943 19 yrs. 
0a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY, 11. BIRTHPLACE (Stete or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working on if retired) 
etal 2 Washington, .D. C. |__USA 5 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


7; ohn Roy Sens, Jr bs |_Elizabeth T. Corr < 
15. WAS DECEASED EVER IN U.S, ARMED: FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, of unkown) | (Ifyasgivawarordates ofsarvica) 
220-40-6990 Mr. John Roy Sens, dr. Chesapeake , Beach. \ Md 


78. CAUSE OF DEATH [Enter only one couse par lina for (a), (b), end (c).) TRVAL BETWEE! 
ONSEY AND DEATH 
Fone |. DEATH WAS CAUSED BY: 
a cause) Broken neck crushed chest 


Fo wise 4 DUE TO 


Condition trem yar ote (b) Laceration of scalp 


S 


Id be executed within 24 hours after death. If an: 


in pencil in Item 18. Give Pages 1, 2, and 3 to the 
Office along with form PM3. Page 5 may be retained for y: 


bur! 
|, cremation, or removal, and in any evei 


On © gave risa lo immadiola couse 
3 2 (a), stating the underlying ( PVETO 
ceD cause last, x «___ Evisceration of abd. content ee ‘ 
3 x 3 Zz PART it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INF IN PART ia) WAS AUTOPSY 
wie 8 7 aa PERFORMED? 
Sats 5 Auto accident ves [] no ¥] 
3.203 2 a re ee jt 
© B 3 S [ 20e. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enler nelure of injury in Part | or Part Il of item 18.) 
£s<4 2 & | PRIMARY [] of CONTRIBUTING [J] | 
2s oy Bry] O | CAUSE OF DEATH. 
2 2 a 
2 0 &\ fi = Zoe. TIME OF INJURY Month. Day, Yeer | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, 20f. (City or town) {County) {Stata} 
gU 8: s HBr ee, Whila __ Net While factory, sireel, offica bldg., atc. 
oc a * 
of oe =1.5:15 pm. 2/23/19 6312 wok L] at work g J) Rt, 26] Chesapeake Beach,Cal.Co. Md. 
3 204 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [_], Inquiry [_], and in my opinion 
Heo 3 death resulted from: Natural causes C1 Accident [X], Suicide [7]. Homicide []. Undetermined manner [7] 
3 eo CHIEF MEDICAL EXAMINER 
‘ as é, A ( } a 
U ACTUAL % ] TE SIGNED , 
32 tn, SiarncUne, BE co of mip, ASSISTANT MEDICAL EXAMINER [] DA (GNED 
a g2a~ ' Se Keiinrtits DEPUTY MEDICAL EXAMINER [7] 2 /e “ ‘se = 
XpWS 4 
eS Se mie NAME (Typo) Hl « W. Ward Addrass (Strat, city, town, or county) Ee, 
AS 2 pe 122e. BURIAL, CREMATION, 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREStPORTS | 22d. LOCATI (City, town, or country) Kan 
ASth < 
oneos OVAL (Spacity) Ve a 
gee 27/963 2 
23, FYNERAS DIRETOR wy ECD BI 27 19 Zab. REASTRAR'S Cocca ge Ci w 
VR AISME 
5M 1/62 Bets Fount Moe Dirng Del wx. FEB 27 1963 for <2 


es 
* 


in 24 hours after 


The law requires that the death certificate be executed i 


TTENDING PHYSICIAN: 


TO HOSPITAL 


retained by the hospital or attending phy: 
MTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial-trans! 


be filed with the State Dept. of Health prior 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH dre a 


BD 2 

ar ¥. PLACE OF DEA: ia 2, USUAL RESIDENCE {Where deceased lived, If institut fie doy fe belorgfdmission] 

§2 a. COUNTY / we bits 

25 i Aes * STATE Vf, , b. COUNTY 

ror _ LAT A MARYLAND 

38 ». city OR TOWN dit curyide re slay 7 ¢. LENGTH OF STAY IN tb & cH ORT ‘OWN [If outside corporate limits, write RURAL end iye neerest town) 

Bau / ie ee Jown y ae 

£72 re) bere ian bags Lb ety) AL; = ie 

oa 4 aE OF jOSFITAL R oe rH for Th Rospiils oF dress} a. STREET ADDRESS IS RESIGENCE 

Pas le 7Y 4 y CLE glen <4 

an 3 : ee : ul YES no [J 

Se 3. NAME OF ae [ie 4 Last 4. DATE Month Dey r 

cet DECEASED oF a 

Bae (Type or print) VIZ, ht wy etl GELS ff DEATH 2 Za, 

i £5 5. SEX Lh COLOR OR RACE AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

z | ” ene Days | Hours | Min. 
=> i] 


12, CITIZEN OF WHAT COUNTRY? 


US hs 


Wa. USUAL CCUPATION (Gi or eda county) | 


done di aa working Uiky e 


ind of work 10b. KIND OF BUSINESS OR INDUSTRY, 


ysician an 


7. MARRIED ["] Never sane [] | § &. BATE OF ft : io ear 
- 
WIDOWED DIVORCED [ie ¢ AB. yrs. 
7 nly L. fiete, 


in any 


13. FATHER’S wae” 


15. WAS DECEASED EVER IN’ 


(Yes, xy ot unkown} 


| 18. CAUSE OF DEATH [Enter only one ca ine for (e}, (b}, end (e).] 


na whats eit, (Eo 2s eng a 
‘ie { DUETO ar h Oy & 

Conditions, if eny, which wre Le lingdlioe hey 
geve tise to immediate cause 

(0}, steting the underlying f PUETO 
cause last. () ee ts 


PART J]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART Tle) 19. WAS AUTOPSY 
— {= PERFORMED? 


ves [] no 


Ve. > 


ARMED FORCES? 
{Ityes give werordatesofservice) 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


218-36. /673/Vo . 


if 


INTERVAL BETWEEN 
ONSET ANO BEATH 
| LP ea a 


4 


sician. 


it permit. Then please remove. 


i 
to burial, cremation, or removal, and 


{IF EITHER, NOTIFY MEDICAL EXAMI 


i a 
20e. ACCIDENT“WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. cates pete of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING [7] CAUSE OF DEATH aa 


20c. TIME OF INJURY — Month, Dey, Yeer 
Hour e.m, 


While , street, office bidg., etc.) | 


70d. INIURY OCCURRED | 26s. PL INJURY (Home, ferm, | 208, {City or town) wa y 
at work [_] A ote. Agtfl7 to 


MEDICAL CERTIFICATION 


p.m. 19 
21. | certify that (I) (this hospitpl) attended the deceased ftom... 
y;.$.., and that death occured ad: 


VRAIS (4) 


ADDRESS | 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7/61 


ee Plntiak , 4) 2 ia Jadoo EB 2 7 196 pers ge 


2 A Baggies ae 


saw the ee alive, on) AW. rei @ date 

a “SIVA RE J y tig ATTENDING _. al STAFF I GNED, 
ty UM ke Mp. | PHYS. 7 IRECTOR [_] PHYS. al) 4 Pe if; os 
as } bes TAN'S 224. eo ez Ff i Ja 
2 i | NAME (Type) H Wa W A RD VASES Le 7 
tS y ae ane 23p. DATE THEREOF 23c. NAME Ol CEMETERY OF OR CREMATORY if saa or eouniy! ~ fStete} 

i E, 

Boss 24/963 Dot Aeon Ea. Se als a 


RYLAND STATE DEPARTMENT OF HEALTH 
ARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02001 


OH ¢ , wmeoiaTe cause e) Gunshot wound of chest with hemothorax, left, -|— _ 
WEL S, xxxKxX hemopericardium end hemoperitoneun 


Conditions, it eny, which (b) 
eve rise to immadiete couse 
{0}, stating the undarlying 
couse lest, fo) 


DUE TO 


HEALTH DEPT. PLACE OF DEATH ~. , Il institution: Rasidence balore admission) 
28.37 hy <P 5 b. COUNTY re A d 
a 22 f MARYLAND m8 
S28, a) ve it 6s - =, 
3 u= § b. CITY OR TOWN (if outside corpor: cc. LENGTH OF STAY IN Ib c. CITY € OR TOWN {U outside corporete limils, write RURAL end give nearast town) 
gouge URAL dnd g 
egse | ' 
ERS. | ristol fa! Xa ees 
Dso 01 in hospitel, give streal address) 4. aaa ADDRESS 1S RESIDENCE 
2 
kPa} ON A FARM? 
2 -5p Cadvert County Hospital yes] No[] 
aA a = pate eal First Middle Last 4. cee Month Day Yaor 
J oO 
=i 2 (Type or print) DERTH 
Pet oe eee _ GEARY HARDING WLS | February 10, 19 63 _ 
go 5 5. SEX &. COLOR OR RACE|7 sappieD [gq NEVER MARRIED [-] | 8. DATE OF BIRTH js. EGE (In years [IF UNDERT YEAR UNDER 24 ARS, 
Sue se st birthday) [Months] Deys | Hours | Mi 
i BE ai Malle Colered | woown[]_ DIVORCED | L/1 9/1923 ho yrs. i = a) 
4 is} 2 108, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foraign country) ¥2. CITIZEN OF WHAT COUNTRY? 
ues done during most of working life, evan if retired) M land 
° 
a8os—e | _—sbabor Marylan Daath ally 
te 14. Ml "SMA 
= & 2 13. FATHER'S NAME | L OTHER'S MAIDEN NAME 
ano 
56 ee Lawndes Wills - . (ee Helen Zstep 
as 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Foes (Yes, no, of unkown) | (Ilyasgivewerordatesofsorvic 
Bees 71-26-4474! Alis Wills Bristol, Md. 
mao | 1 18, GAUSE OF DEATH [Enier only one couse par lina for (2), (b), end (e).) | INTERVAL BETWEEN 
<< Os 
g Ff PART |. DEATH WAS CAUSED BY: GE TALE PEA ed 
2 
A 
2 
a 
is 
& 
= 
5 
8 
2 
2 
= 


wi hile 
m vot st wok BG | Vardety Parlor Hamttagtemy Calvert, Mia 
2 Inspection 


21, I certify that | took ioe of the remains described above, held an Autopsy x. 
death resulted from: Natural causes [_], Accident [_]. Suicide [_], Homicide [3]. Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


ACTUAL IT MEDICAL EXAMINER [_ | 
5 ne Oran k RQ SK bah ASSISTANT MEDICAL EXAMINER [” DATE SIGNED 


Inquiry LI and in my opinion 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
rar PERFORMED? 
ie 
3 ° te >. YES gj No [a], 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enior netura ol injury in Part | or Pert Il of item 18.) 
a 5 PRIMARY 3] a RONG o 
CAUSE OF DEATH. 
Z hele het Shot in chest oe 5 . ee 
= % | Zoe. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Homa, farm, (City or town) (County) {st 
a = Hour XX hile __Not WI tactory, streat, offica bidg., ate.) | 
o¢ = 
hy 
a 
i! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


designated agent, prior to burial, cremation, or removal, and in any even wa 72 hours after death. — 


‘4 
2° 
ge 
B 28 3 EXAMINER'S: DEPUTY MEDICAL EXAMINER 2/11/63 
2ese. NAME (veo| Russell S. Fisher, MeDe Petr ee eam 
4 ga 3 224 BURIA a 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY i 22d. TION [Cily, town, of country) (State) 
2 REMOVAL (Spacify) 
garot : 2/16/63 Moses ¥ Anne Arundel Md. 
vi Aghe fh 23. FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
sm ife2 |) Prince Frederick, MG, FFB 19 1963 5 as a 


